We performed intraarterial thrombolysis in 36 patients with evolving acute cerebral infarction due to occlusion of the middle cerebral artery (MCA). Angiographic sites of arterial occlusion were divided into 3 types: 1) M1 proximal occlusion type, MCA trunk occlusion proximal to the lenticulostriate arteries (16 patients), 2) M1 middle portion occlusion type, MCA trunk occlusion with partial involvement of the lenticulostriate arteries (9 patients), and 3) M1 distal occlusion type, MCA trunk occlusion distal to the lenticulostriate arteries (11 patients).
partial involvement of the lenticulostriate arteries (9 patients), and 3) M1 distal occlusion type, MCA trunk occlusion distal to the lenticulostriate arteries (11 patients).
The modified Rankin Scale (mRS) was used to assess clinical outcome at discharge. The rate of partial or complete recanalization in the proximal occlusion group was 44%, that in the middle portion occlusion group was 67%, and that in the distal occlusion group was 73%. There were trends toward the better recanalization rate in distal occlusions. Excellent or good outcome (mRS score 0 to 2) was seen in 13% of patients in the proximal occlusion group, 45% of those in the middle portion occlusion group, and 73% of those in the distal occlusion group. There was a significantly higher incidence of functionally independent patients in the distal occlusion group (p<0.05). Symptomatic cerebral hemorrhage occurred in 5 patients (14%).
Intraarterial thrombolysis for acute middle cerebral artery occlusion is a very effective treatment modality for the M1 distal occlusion patients. But in M1 proximal occlusion patients, the recanalization rate is low, and the outcome is significantly poor even in the patients who underwent recanalization. Therefore we should consider intraarterial thrombolysis for the patients with the involvement of the lenticulostriate arteries. Each open or closed circle represents one patient. In the distal portion occlusion group, clinical outcome was good in all but one patient, and there was no symptomatic hemorrhage. In the middle portion occlusion group, all patients who had obtained recanalization within 4 hours after the onset resulted in good outcome. The patients with proximal portion occlusion had a generally fair and poor outcome.
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